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Abstract
Objective: To understand the impact of soft tissue injuries in the 
provision of assistance to Basic Human Needs of customers by the 
nursing staff in the Adult Intensive Care Unit of a hospital in Pernam-
buco, Brazil. 
Methods: This is a descriptive study with quantitative character, per-
formed with 104 nurses in December 2015. A questionnaire drawn 
from Wanda Horta's theory was used for data collection. 
Results: The most judicious care provided by the multidisciplinary 
team (81.7%) and the establishment of bond between professionals 
and clients (57.7%) were found to be the main positive effects. Howe-
ver, negative effects were outstanding, indicated by increased hospital 
stay (86.5%) and feeling of anxiety (72.1%). Despite the interference 
of lesions, body care (86%), communication (63.3%), and religiosity/
spirituality (43.3%) needs were referred to as met. 
Conclusion: The presence of wounds represents a difficulty to meet 
needs, although they bring some positive impact on the client. Howe-
ver, while recognizing the importance of valuing the customer subjec-
tivity, this aspect is not yet addressed with proper attention. 
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Introduction
The provision of assistance to a person, family or community must take 
into consideration who the person is, what are his or her needs, values 
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and singularities, and must address the psychoso-
cial, spiritual and biological dimensions. This is es-
pecially important for people admitted to Intensive 
Care Units (ICU), where the person's critical state 
requires third-party care to achieve hemodynamic 
balance [1-2].
Soft tissue injuries, such as pressure lesions (PL), 
are frequent complications in such care environ-
ment. They happen because most critical customers 
have sensory and motor deficit, associated with ia-
trogenesis and besides being bed-ridden for long 
times, sometimes contained, all of which favors the 
appearance of these lesions [3, 2-4]. 
Tissue injuries cause negative physical and emo-
tional effects, which, in turn, can generate biop-
sychosocial changes on clients and their families. 
This is due to anxiety related to the treatment and 
delay in the evolution of wound healing. This can 
lead to depression because the damage is not only 
physical, but a stigma resonates in interpersonal and 
family relationships [5, 6-7].
Given this reality, it is essential that nursing 
care be grounded in the Nursing Process (NP). 
This working method allows nursing professionals 
to thoroughly meet the client's needs, even those 
clients with limitations caused by their uniqueness 
[8]. Following the principles and paradigms of a 
theoretical basis is necessary for making the NP to 
occur in a systematic and deliberate manner. In this 
context, the Theory of Basic Human Needs (BHN) 
stands out. This theory is organized in three areas, 
structured over psychobiological, psychosocial and 
psychospiritual needs [9]. 
Upon the theoretical confirmation that the cus-
tomer needs transcend the biological needs, we 
emphasize that healthcare practices do not involve 
only a limited view of the pathological aspect of the 
person being cared, essentially, the person with skin 
lesions in highly complex environment. The hospital 
environment itself requires a judicious care. When 
the characteristics of the "being" with a wound 
are taken into account, the nursing staff prioritizes 
a more attentive look and seeks to overcome the 
obstacles imposed to fully assist the customer and 
promote the improvement of his or her quality of 
life (QOL). 
Considering the presence of the lesion as at the 
time of providing holistic assistance will lead nur-
sing professionals to understand the lack of multidi-
mensional care, emphasizing its importance for the 
well-being of the client. Given the understanding 
of nursing professionals about the importance of 
caring for BHN, compelling and beneficial repercus-
sions arise for the customer when skin continuity is 
interrupted, since the patient will be seen in a broad 
perspective, having his or her needs thoroughly ad-
dressed.
Based on this assumption, the following question 
was raised: What are the effects of soft tissue inju-
ries on nursing care when it comes to meeting the 
basic human needs in the ICU context? Are basic 
human needs met by the nursing staff in face of 
soft tissue injuries in the case of customers admitted 
to Intensive Care Unit? 
The survey had the following objectives: identi-
fying the positive and negative effects of soft tissue 
injuries and scoring the basic human needs that the 
nursing staff can or cannot meet before the mu-
cocutaneous lesions of customers in Intensive Care 
Unit.
Methods
This was a descriptive research with quantitative de-
sign carried out in three adult intensive care units 
(ICU) at a hospital in Recife, Pernambuco, Brazil. 
The hospital chosen is considered a reference in the 
state. Data collection took place during the month 
of December 2015. The study sample consisted of 
104 nursing professionals, among them nurses, 
nursing home residents and nursing technicians of 
adult ICUs. 
To delimit the sample, the following inclusion 
criteria were used: Nurses and Nursing Techni-
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cians who provide assistance to clients admitted 
to adult ICUs and who were part of the nursing 
professional staff of the hospital. Exclusion cri-
teria were: nurses and nursing technicians who 
work in managerial activities of adult ICUs; who 
were absent at the place and time of data collec-
tion; who had been working in adult ICU for less 
than three months.
The tool for data collection was a structured ques-
tionnaire built by researchers from Horta Theory 
which deals with the BHN. Questions used in in-
terviews were: In your opinion, do mucocutaneous 
lesions interfere with meeting the Basic Human Ne-
eds of customers in Intensive Care Units? What are 
the implications of the injuries that you regard as 
negative and positive? Which needs you can meet? 
Which you cannot meet?
The research was established according to the 
following steps: initially, a visit to the institution 
was scheduled by the undergraduate researcher 
student in order to present the research to the 
target audience and give information about the 
relevance and goals of the study. The reason to 
collect data was explained, as well as how the 
questionnaire would be applied. Subsequently, 
the questionnaire was applied. Some participants 
responded the questionnaire during their working 
hours in a reserved place, according to their avai-
lability; while others chose to remain with the ins-
trument for longer. In the last case, the deadline 
for delivering the questionnaire was between 24 
to 36h. 
For data analysis, distribution frequency of va-
riables studied was explored. Data were entered in 
Excel software 2010 and transported to Internatio-
nal Business Machines (IBM) Statistical Package for 
Social Sciences (SPSS) version 22.0, which made it 
possible to calculate the descriptive measures of ab-
solute frequency (f ) and percentages (%).
Responses of nursing technicians and nurses were 
investigated separately, but showed similar results 
when compared to their concomitant analysis, and 
thus are exposed in a synthesized way, in a single 
analysis, described in Tables and Figures.
In order to meet the criteria established by Re-
solution nº 466/12 of the National Health Council 
(NHC), This study was initiated only after approval 
by the Research Ethics Committee for the Restora-
tion Hospital, under Opinion nº 1.285.278.
Results 
Among survey participants, eight (7.7%) were re-
sidents, 24 (23.1%) were nurses and 72 (69.2%) 
were technicians. Females were majority, 80 (77%). 
However, males were also represented, 24 (23%). 
Ages ranged from 39 to 48 years 33 (31.7%). Re-
garding marital status, 49 (47%) were single. It was 
observed that the technicians make up the majority 
of the nursing team with 72 professionals (69.2%), 
while the superior level (nurse) corresponded to 24 
professionals (23.1%). There was predominance of 
professionals who had no especialization, wich was 
the case of 44 professionals (42.3%). It is notewor-
thy that from this percentage, only six (5.8%) co-
rresponded to the responses of nurses. 
In the psychobiological needs, the main positive 
impact of the wounds was represented by more 
judicious care from the multidisciplinary team, with 
85 (81.7%) citations. As for psychosocial needs, the 
establishment and deepening of the professional-
client relationship was present in 60 (57.7%) ci-
tations. It was considered that the stronger bond 
directly reflected in psychospiritual effects of incre-
asing hope in recovery 72 (69.2%). This data can 
be viewed in the Figure 1 that follows:
Negative effects of greater impact in meeting 
BHN were longer hospitalization and increased sus-
ceptibility to infection, both with the same percen-
tage of 90 (86.5%) citations. As regards the psycho-
social aspect, "difficulty of emotional stability" and 
"difficulty in accepting body image" stood out, 
both with 58 (55.8%) citations. Table 1 highlights 
these effects.
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Figure 1:  Positive effects of wounds when it co-
mes to meeting Basic Human Needs in 
Intensive Care Unit. Recife/PE, Brazil.
Source: Research Data, 2016.
Table 1.  Positive effects of wounds when it comes 
to meeting Basic Human Needs in Intensive 
Care Unit. Recife/PE, Brasil.
Variable F %
Needs Psychobiological
Long hospital stay 90 86.5
More prone to infection 90 86.5
Difficulty in ambulation 77 74
Difficulty in mobility in bed 76 73.1
Difficulty in food intake 47 45.2
Increased sensitivity to pain 76 73.1
Greater oxygen demand 30 28.8
Greater reliance on self-care 64 61.5
Greater difficulty in maintaining hydration 
and skin turgor
60 57.7
Difficulty in stabilizing weight 43 41.3
Greater difficulty in controlling blood loss 36 34.6
Greater difficulty in maintaining adequate 
nutritional intake
53 51
Difficulty in preserving personal hygiene 68 65.4
Does not consider negative effects 02 1.9
Psychosocial Needs 
Difficulty in emotional stabilization 58 55.8
Greater variability in mood balance 49 47.1
Fear of interacting with people 44 42.3
Difficulty to socialize 41 39.4
Variable F %
Psychosocial Needs 
Greater difficulty in coping with the 
disease
54 51.9
Greater lack of affection 44 42.3
Difficulty to accept body image 58 55.8
Does not consider 22 21.2
Needs Psychobiological
Anguish 75 72.1
Greater need for practicing religious 
activities
41 39.4
Does not consider 24 23.1
Source: Research data, 2016.
Regarding physiological needs, the nursing staff 
states that can meet them through body care 
86 (86%). The psychosocial need met that was 
highlighted was communication 63 (66.3%). Study 
participants said they meet the need for "religion/
spirituality" with a predominance of 45 (43.3%) ci-
tations, as shown in Table 2.
Table 2.  Basic Human Needs met by the nursing 
staff in patients with wounds in Intensive 
Care Units, Recife/PE, Brazil.
Variable F %
Psychobiological needs
Body care 86 86
Physical integrity 82 82
Elimination 57 57
Vascular regulation 35 35
Exercise and physical activity 32 32
Oxygenation 58 58
Perception of sense organs 31 31
Neurological regulation 28 28
Thermal control 47 47
Hydration and electrolyte regulation 54 54
Nutrition 80 80
Sleep and rest 46 46
Motility 51 51
Mucocutaneous integrity 39 39
Therapy 31 31
No response 03 3
Psychosocial Needs
Communication 63 66.3
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Regarding the failure to meet the BHN, in the 
psychobiological level, physical integrity was the 
major need that was not met, 41 (39.4%). In the 
psychosocial needs, a match was observed, both 
considered met, namely: emotional security 38 
(36.5%) and communication 20 (19.2%). The grea-
ter emphasis on psycho-spiritual needs was "anxie-
ty" and "fear of death", represented, each one, by 
25 (21.2%) citations, as exposed in the Figure 2.
Discussion
Judicious care of the injury often requires a multi-
disciplinary approach and new technologies. This is 
especially the case of more complex injuries whose 
treatment involves the harmonious and integrated 
work of surgical and orthopedic teams, Hospital 
Infection Control Commission (HICC) and support 
from other areas, including psychology, nutrition 
and specialized nursing stomatherapy. The contribu-
tion of different professional areas with experience 
in the subject helps reducing prolonged hospitali-
zations due to wounds [12].
Nursing professionals interact more intensely with 
clients and establish bonds with them, because the-
se professionals spend more time providing care. 
The formation of bonds leads the team towards a 
humanized care, where the customer is encouraged 
to fight the disease [13-14]. Stronger bond is consi-
dered to have a therapeutic effect. It increases the 
confidence of customers in professionals, what has 
a positive impact on their treatment. This makes the 
patient more participatory, collaborative and leads 
the patient from a passive to an active attitude in 
the healing process [14].
Given the above, co-dependency of social and 
spiritual repercussions and the reaffirmation of the 
person being cared as a unique and indivisible in-
dividual is noticeable. This statement instigates the 
nursing staff to consider holistic strategies and to 
recognize the essence of what is seen in the critical 
environment, since prioritizing the stabilization of 
physiological phenomena can lead to devaluation 
of the human being. Probably, the answers of those 
who do not consider that there are effects (21.2%) 
can be influenced by a technical and mechanistic 
view, restricted to the biological field. 
The emergence of cutaneous injuries in critical 
clients requires more time to resolution. The defen-
se mechanisms and remedial actions are weakened 
by the clinical situation in which the person is, as 
well as by the use of vast array of therapies for 
stabilization. All of this leads to increased hospital 
stay [2]. 
Figure 2:  Basic Human Needs not met by the 
nursing staff in patients with wounds 
in Intensive Care Units, Recife/PE, Brazil.
Source: Research Data, 2016.
Variable F
Psychosocial Needs
Gregarious and leisure 17 17.9
Emotional security 50 52.6
Love and acceptance 40 42.1




Learning (health education) 37 38.9
No response 06 6.3
Self-actualization 26 27.4
Psychospiritual Needs 
No response 28 26.9
Can not meet 31 29.8
Religion\spirituality 45 43.3
Source: Research data, 2016.
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The injury is a gateway to microorganisms that 
can cause major infections, initially restricted to the 
wound site, and ultimately evolving to a systemic 
problem [15]. Research conducted in Pernambuco 
on the characteristics of ICU infections reveals in-
creased hospital stay of patients when infections 
are present [6]. Thus, it is evident that lesions di-
rectly and indirectly contribute to increased hospi-
tal stay, interfering with the customer therapeutic 
needs. 
The influence of wounds in psychological aspects 
of customers is evident. Patients report anxiety, sad-
ness and discouragement, even depression. This 
shows that emotional distress is caused by the ICU, 
which instigates and strengthens feelings of nega-
tivity [17-18, 7]. When these feeling are associated 
with the presence of wounds, major effects on the 
customer coping ability are seen, once weakened 
by the peculiarities of this sector.
The presence of odor and exudate from the 
wound is an aggravating for body acceptance [19]. 
People with wounds claim experiencing a grieving 
process with their own bodies. This situation requi-
res an adjustment to a new physical image that they 
refuse to accept. Thus, the feeling of denial is cons-
tant in their lives. In that sense, the nursing staff 
can minimize this feeling by performing personal 
hygiene and dressing change before visits, providing 
a sense of well-being to the client. 
Clients admitted to ICUs are generally permeated 
by fear and anxiety related to death and to the 
dying process and the uncertainty of the future and 
of their health [20, 17]. Associated with this, clients 
in this sector are frightened by the hectic routine 
and the fact of witnessing even more severe cases 
in the surrounding beds, as well as noise pollution 
which also cause anxiety [14]. It is believed that the 
visual interference of the lesion generates difficulty 
in accepting the body image and emotionally des-
tabilizes the client.
In these circumstances, injuries bring harm to the 
client's psycho-spiritual needs. The presence of in-
juries is seen by them as an aggravating factor to 
their emotional state. It is, thus, the nursing staff 
responsibility to try to relieve the suffering and dis-
tress of these customers. 
This result instigates a reflection on the impro-
vement of the care and on the practice of humani-
zed care. The latest can help the customer to avoid 
seeing the intensive care unit as a sector related to 
death. A study on the perception of critical custo-
mers after discharge revealed that they verbalized 
positive feelings about their stay in intensive care 
and did not see it as frightening environment [21]. 
The change of perception was caused by increa-
sed dedication and attention, feelings of affection 
and emotional support offered by professionals. It 
was emphasized that for more necessary that hard 
technologies may be, humanizing behaviors and ap-
preciation of the customer as a human being en-
dowed with feelings is essential to recovery. 
Incorporating the perception of care between 
people, and not only the perception of the pro-
fessional toward the pathology, can cause positive 
changes in intensive care environments, especially 
when it concerns psycho/socio/spiritual effects [21]. 
Soft tissue injuries cause significant interference 
to meet the Basic Human Needs. However, this does 
not mean they cannot be met. Nursing professionals 
say that body care provides comfort to the custo-
mer, and thus it is the staff's responsibility to pro-
vide this care. 
Despite the interrupted skin integrity, body care 
must be performed. This includes hygiene, chan-
ge of position, adjacent skin hydration with ba-
rrier creams, use of pressure relievers in areas of 
bony prominences, and keeping the skin clean and 
dry without fecal and urine waste. All of these 
are measures to prevent the appearance of new 
lesions, keeping thus the partial physical integri-
ty, giving attention to the rest of the skin that is 
healthy [22-23].
Communication can be used as a therapeutic 
tool as it calms down customers, address their 
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fears about the procedures and about their clini-
cal condition, by making them understand what 
is happening [24]. By establishing communication 
and offering emotional support, greater comfort is 
promoted [22]. 
To establish non-verbal communication, paralin-
guistic signal techniques may be used. These invol-
ve the sounds that are not produced by the oral/
spoken/written language; kinesis, which constitutes 
body language; proxemic language that addresses 
the physical distance established in interpersonal re-
lations, and finally, language of touch [25].
Regardless of the state of complexity in which the 
customer is, comprehensive care can be provided, 
including the biological, psychological and socio-
cultural fields, in addition to the family context 
[26]. For this, nursing professionals should provide 
alternatives to stimulate sensitivity and the develo-
pment of the ability of a more humane relationship 
with the customer and the opportunity to meet the 
psychosocial needs [27].
Customers religiosity and spirituality are linked to 
their psychological well-being and raise feelings of 
hope and better prospects for the future [28, 5]. In 
this context, despite Table 1 shows a greater need 
for practicing religious activities, it is observed that 
respondents manage to meet the spiritual need of 
customers. Certainly this may be related to the ap-
proximation of the dyad and increased professional-
client relationship, which possibly favor the emotio-
nal and spiritual comfort to the client. 
Basic human needs are not met in the same man-
ner by all professionals. There are factors that affect 
the attitudes and practices of these professionals, 
as described in Table 2 and Figure 2.
The very existence of the injury is the rupture of 
skin integrity. By this statement, it is observed that 
there are different perceptions about the care of 
this need; ie, professionals can verbalize that they 
fail to meet the client's health need due to the very 
existence of the injury, or can confirm they meet 
such need as they provide care for the body surface 
that is still intact and by focusing efforts in wound 
healing [29,13]. The ability to meet the need for skin 
integrity of the service will depend on the percep-
tion of each professional, which explains the results 
found in this study.
To meet the need for "communication", intrinsic 
characteristics that may help or not with the difficul-
ty with this are necessary for professionals. The cli-
nical status of the client can be sometimes regarded 
as an obstacle for verbal communication caused by 
the presence of endotracheal and comatose tube 
[30]. Another factor that can make it difficult to 
meet the communication need, and consequently, 
emotional support, is based on the thought that 
many professionals have, that communication is un-
necessary because many ICU customers are uncons-
cious or disoriented. This results in lack of attention 
to their emotional aspect [31].
The cited psychosocial needs are similar to the 
psychobiological, regarding the duality of percep-
tions. Given that injuries cause negative repercus-
sions, especially in the difficulty of emotional stabili-
zation and because the care of these categories are 
directly related to intrinsic characteristics and care 
habits of the nursing team, the ability to meet them, 
again, depend on the uniqueness of each profes-
sional and on their theoretical knowledge based on 
psychobiological needs of customers [32-33]. 
The gap between the professional and the custo-
mer affects the quality of care. Thus, the need for 
improvement to promote the relationship between 
the hard and soft technologies is emphasized. These 
include establishing humanizing behaviors, in order 
to assist clients as unique beings with feelings and 
desires, even when they cannot be verbalized. This 
would result in a nursing practice dedicated to the 
fullness of assistance [31].
Faced with the failure to meet the need for emo-
tional security, spiritual afflictions will hardly be met 
by some nurses. The establishment of a bond with 
the customer increases the risk of professionals who 
witness the suffering to feel the suffering them-
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selves. This point of view motivates professionals 
to keep distant, seeking to avoid emotional invol-
vement, because the ICU environment also causes 
instability and emotional distress to these profes-
sionals [27].
Upon such evidence, it is apparent that mee-
ting the psycho-spiritual needs is related to resilient 
attitudes of the nursing team. Soft tissue injuries 
cause more significant interference in the biologi-
cal domain. However, the subjective and spiritual 
aspects of customers are more difficult to meet. 
This is caused by particular limitations of profes-
sionals, or arises from the unviability of wounds 
and the unfavorable conditions arising from the 
high load labor. 
Conclusions
It was found that the presence of wounds positively 
contributes in the judicious care of the team, favoring 
close relationship and establishing bonds between 
professionals and clients. Attentive care motivates 
the customer to fight the disease and awakens the 
sense of hope fueled by faith, the belief in a higher 
power that promotes healing. Increased professio-
nal dedication to lesion healing entails the enhan-
cement of the customer self-esteem. Thus, we see 
the close relationship between social and spiritual 
aspects in which the care for one has an effect on 
the balance of the other. 
In contrast, biologically, cutaneous lesions increa-
se the length of hospital stay, due to the worsening 
state of the client, reflecting on emotional instabili-
ty. This, in turn, can cause depression and spiritual 
distress, usually related to the demotivation of cura-
bility. Psychobiological effects are more difficult to 
address, as they represent an intrinsic factor. In such 
cases, the team's efforts are focused on physiologi-
cal stabilization. However, this does not prevent a 
humanized approach.
The care of some needs over others is related to 
different perceptions and caring attitudes adopted 
by professionals. This happens because these needs 
allow distinct perceptions. They set conditions on 
the ability to meet the need based on the concep-
tions and characteristics of each professional asso-
ciated with the fragility of knowledge about bio/
psycho/socio/spiritual aspects and strategies that 
will help addressing these needs. 
In this context, the present study is relevant as it 
identifies the interference of soft tissue lesions, as 
well as their positive and negative impacts, esta-
blishing itself as an important tool for the academy 
and for the healthcare community. This will help to 
qualify the assistance regarding the basic human 
needs of customers with soft tissue injuries, indi-
rectly contributing to the quality of life of society. 
New studies are needed to confront the views of 
patients and caregivers, allowing the realization 
of plans geared to meet the needs identified by 
customers and promoting the comprehensiveness 
of care. 
It is imperative to emphasize the lack of research 
addressing the subjectivity of customers with soft 
tissue injuries in the view of nursing professionals 
in highly complex environments. This is especia-
lly true in the case of publications covering the 
theory of basic human needs related to this is-
sue. Another limitation is due to non-cooperation 
of some professionals to answer the instrument, 
what set an obstacle to the real knowledge of the 
needs met, especially the psychosocial and spiri-
tual needs. 
This aspect is of great importance, since it is from 
the observation of routine and daily practice that 
gaps are identified for improvement. Evidence ba-
sed observations by welfare professionals are neces-
sary for development of new care plans that may 
improve healthcare.
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